PCT 



REQUEST 



The undersigned requests that the present 
international application be processed 
according to the Patent Cooperation Treaty. 



For receiving Office use only 



International Application No. 



International Filing Date 



Name of receiving Office and "PCT International 



Application" 



Applicant's or agent's file reference 
I (if desired) (12 characters maximum) P 1 2 1 7PCT-I I 



Box No. I TITLE OF INVENTION 

Pyrozolidinedione derivatives 



Box No. n APPLICANT 



\ I This person is also inventor 



Name and address: (Family name followed by given name; for alegal entity, full official designation 
Box is the applicant s StateQhatis, country) oj 'residence if ho State oj residence is indicated below.) 

Actelion Pharmaceuticals Ltd. 
Gewerbestrasse 16 
CH-4123 Allschwil 
Switzerland 



Telephone No. 



Facsimile No. 



Teleprinter No. 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 

CH 


State (that is, country) 

CH 


of residence: 




Box No. Ill FURTHER APPLICANT^) AND/OR (FURTHER) INVENTOR(S) 


The address must mclude postal code and name of country. The country of the address indicated in this 
Boxxsthe applicant's State (thatis, country) oj Residence ifno State of residence is indicated belcJ) 

HOUILLE, Olivier 
14, rue de Koetzingue 
FR-68510 Magstatt Le Bas 
France 


This person is: 

I | applicant only 

IXl applicant and inventor 

I | inventor only (If this check-box is 
I 1 marked, do not fill in below.) 


Applicant's registration No. with the Office 


Mate (that is, country) of nationality: 

FR 


State (that is, country) of residence: 

FR 




\}C\ Further applicants and/or (further) inventors are indicated on a continuation sheet. 



The person identified below is hereby/has been appointed to act on behalf 
ot the apphcant(s) before th e competent International Authorities as: 

Name and address: (Family name followed by given name; for a legal entity. fill official designation 
The address must include posted code and name of country.) 

BRAUN, Andre 
Braun & Partner 
Reusstrasse 22 
CH-4054 BAsel 
Switzerland 



[Kl agent 



□ common 
representative 



Telephone No. 

+41 61 307 90 30 



Facsimile No. 

+41 61 307 90 39 



Teleprinter No. 



Agent's registration No. with the Office 



Form PCT/RO/101 (first sheet) (January 2004) 



See Notes to the request form 



Continuation of Box No. Ill FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 

If none of the following sub-boxes is used, this sheet should not be included in the request 


Th^JF address: (Family name followed by given name; for a legal entity, full official designation 
^ft?* "^P™^ code and name of country, the country of the adanfsT^le^nZ 
Box is the applicant s Statefthatis. country) oj residence if no State oj residence is indica^TJZj 

FRETZ, Heinz 
Grenzacherweg 295 
CH-4125 Riehen 
Switzerland 


• This person is: 

1 I applicant only 

\K 1 applicant and inventor 

1 I inventor only (If this check-box 
I 1 is marked, do not fill in below.) 

Applicant's registration No. with the Office 


oiaic {inui is, country) oi nationality: 

CH 


1 State (that is, country) of residence- 1 

1 CH 1 




add i eSS ; £™lynamefolloHedbygivenname;foralegcJ 
The address must include postal code and name of country. The country oj 'the ada^s mdica^n this 
BoxistheapplicantsState(th«tis.country)o 

HILPERT, Kurt 
Eichenstrasse 5 
CH-4114 Hofstetten 
Switzerland 


This person is: 1 
I | applicant only 

IKI applicant and inventor 1 

1 I inventor only (If this check-box 
1 1 is marked, do not fill in below,) 

Applicant's registration No. with the Office 


aiaie (mat is, country} oi nationality- 

CH 


State (that is, country) of residence: 1 

CH 


feEsssw- qkb— ntmesstex. ia sowar neesaae 


tS^JK.^ add jess: ^ amil y n ^f^°^oygi^nname;foralega^ 

The address must include postal code and name of country. The country of the address Indicated in this 
*oxistheapplieamsState(that'w 

RIEDERER, Markus 
Friedensstrasse 4 
CH-4410 Liestal 
Switzerland 


This person is: 

I | applicant only j 

|Xl applicant and inventor 

I I inventor only (If this check-box 
1 1 is marked, do not fill in below.) 

Applicant's registration No. with the Office 


oiaie (inai is, country) ot nationality: 

CH 


State (that is, country) of residence: 
CH 


aassar- ner— □aaasssttL m*sssat n£»j-«i= 


The address must include postal code and name of country. The country of the address mdica^Sfnthis 
Boxistheapphcant's State (thatis, country) of residence if no State oj residence is in7ica7edb7lZ.) 

GILLER, Thomas 
Hauptstrasse 40 
CH-4451 Wintersingen 
Switzerland 


This person is: 

I | applicant only j 

|X| applicant and inventor 

1 1 inventor only (If this check-box \ 
I 1 is marked, do not fill in below.) j 

\pplicant's registration No. with the Office j 


Mate {that is, country) of nationality: \ 
CH 


State (that is, country) of residence" 1 

CH 




Ec] Further applicants and/or (further) inventors are indicated on another continuation sheet. \ 


Form PCT/RO/101 (continuation sheet) (January 2004) o „ 

v J ' See Notes to the request form 
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Sheet No. ...3 

Supplemental Box If the Supplemental Box is not used, this sheet should not be included in the 



request 



I. If, in any ofthe Boxes, except Boxes Nos. VHI(i) to (v) for which 
a social continuation box is provided, the space is insufficient 
to Jurnish all the 'information: insuchcase, write "Continuation 
of Box No... (indicate the number ofthe Box) and furnish the 
mjormation m the same manner as required according to the 

p^n^dar " **** Spa ° e insu ^ ieni ' 

(i) if more than two persons are to be indicated as applicants 
and/or inventors and no "continuation sheet " is available • in 
suchcase, write "Continuation of Box No. I/I" and indicate for 
each aMaionalperson the same type of information as required 
in Box No III. The country ofthe address indicated in this Box 
is the applicant s State (that is, country) of residence if no State 
of residence is indicated below; 

00 if in Box No II or in any ofthe sub-boxes of Box No. Ill the 
indication "the States indicated in the Supplemental Box" is 
checked- insuchcase, write "Continuation of Box No II" or 
Continuation of Box No. Ill" or "Continuation of Boxes No II 
and No. Ill (as the case may be), indicate the name of the 
applicants) tnvolvedand, nextto (each) such name, theState(s) 
(and/or, where applicable, ARIPO, Eurasian, European or 
OAPI patent) for the purposes of which the named person is 
applicant; 

(Hi) if in Box No. II or in any of the sub-boxes of Box No III, the 
inventor or the inventor/applicant is not inventor for the 
Purposes of all designated States or for the purposes ofthe 
United States oj 'America: insuchcase, write "Continuation of 
BoxNo. II or Continuation of Box No. Ill" or "Continuation 
of Boxes No. II and No. Ill" (as the case may be), indicate the 
name ofthe inventor(s) and, next to (each) such name, theState(s) 
(anaVor, where applicable, ARIPO, Eurasian, European or 
OAPI patent) for the purposes of which the named person is 
inventor; 

(iv) if in addition to the agent(s) indicated in Box No. IV, there are 
further agents: in such case, write "Continuation of 
Box No. IV and indicate for each further agent the same type 
of information as required in Box No. IV; 

(v) ifinBoxNo. VI, there are more than three earlier applications 
whoseprwrity is claimed: insuchcase, write "Continuation of 
BoxNo. VI and indicatefor each additional earlier application 
the same type of information as required in Box No VI. 



2. 



If the applicant intends to make an indication ofthe wish that 
the international application be treated, in certain designated 
Mates, as an application for a patent of addition, certificate of 
addition, inventor 's certificate of addition or utility certificate 
of addition: in such a case, write the name or two-letter code 
of each designated State concerned and the indication "patent 
of addition, ' "certificate of addition," "inventors certificate 
of addition " or "utility certificate of addition, " the number of 
the parent application or parent patent or other parent grant 
and the date of grant of the parent patent or other patent grant 

0r 'f^ e ?ff! Iing jtf the I* 1 ™* a PP^cation(Rules4.ll(a)(iii) 
and 49bis. 1(a) or (b)). " ' 

If the applicant intends to make an indication ofthe wish that 
the international application be treated, in the United States of 
America, as a continuation or continuation-in-part of an earlier 
app } t l f^P n ' in such a case, write "United States of America" 
or US and the indication "continuation " or "continuation- 
in-part and the number and the filing date ofthe parent 
application (Rules 4 1 l(a)(iv) and 49bis. 1(d)) 



Continuation of Box No. Ill: 

Applicant and Inventor for the United States of 

America only: 

VALDENAIRE, Olivier 
Ochsengasse 18 
CH-4123 Allschwil 
Switzerland 

State of nationality: FR 
State of residence: CH 



Form PCT/RO/101 (supplemental sheet) (January 2004)) 



See Notes to the request form 



Sheet No. 



Box No. V DESIGNATIONS 



fill™ IS£°^£* K,Ue ? c ? nStitU , t * S V n i! er Rule 49 ( a ). th ' designation of all Contracting States bound by the PCT on the international 
filing date, for the grant of every lend of protects available and, where applicable, for the grant of both regional and nafflJSS? 

However, 

DE Germany is not designated for any kind of national protection 

□ KR Republic of Korea is not designated for any kind of national protection 

□ RU Russian Federation is not designated for any kind of national protection 
(Die check-boxes above may be used to exclude (irrevocably) the designations concerned in order to avoid the ceasinz of the effect 



Box No. VI PRIORITY CLAIM 



The priority of the following earlier application(s) is hereby claimed: 



Filing date 
of earlier application 
(day/month/year) 



Number 
of earlier application 



Where earlier application is: 



national application: 
country or Member 
of WTO 



regional application:* 
regional Office 



international application 
receiving Office 



item(l) 

24/06/2003 



PCT/EP2003/006616 



EP 



item (2) 



item (3) 



Q Further priority claims are indicated in the Supplemental Box. 



The receiving Office is requested to prepare and transmit to the International Bureau a certified copy of the earlier application(s) (only if 
the Z l :? rapphCatl ° n ™ Sfil€d With the °# ce ^ich for the purposes of this international application is the rm^Zoff^idSS 



above as: 



□ all items 0'tem(l) □ item (2) □ item (3) □ other, see Supplemental Box 

* mere the earlier application is an AR1PO application, indicate at least one country party to the Paris Convention for the Protection of 
Industrtal Property or one Member of the World Trade Organization for which that earlier applicatZ^JUed^VtlOm^. 



Box No. Vn INTERNATIONAL SEARCHING AUTHORITY 



ISA / EP 

fn^lTsYa^hlng ££5™* * ^ ^ ^ ^ ^ *" ^ ^ » °' > h ° 

Date (day/monmfyear) Number Country (or regional Office) 

01/12/2003 PCT/EP03/06616 EP 



Box No. Vni DECLARATIONS 



The following declarations are contained in Boxes Nos. VIII (i) to (v) (mark the applicable 
check-boxes below and indicate in the right column the number of each type of declaration); 



Number of 
declarations 



□ 


Box No. 


vni(i) 


Declaration as to the identity of the inventor 


□ 


Box No. 


vm (ii) 


Declaration as to the applicant's entitlement, as at the international filing 
date, to apply for and be granted a patent 


□ 


Box No. 


VIII (iii) 


Declaration as to the applicant's entitlement, as at the international filing 
date, to claim the priority of the earlier application 


□ 


Box No. 


vni (iv) 


Declaration of inventorship (only for the purposes of the designation of the 
United States of America) 


□ 


Box No. 


vm (v) 


Declaration as to non-prejudicial disclosures or exceptions to lack of novelty 



Form PCT/RO/I01 (second sheet) (January 2004) 



See Notes to the request form 



Sheet No. 



Box No. IX CHECK LIST; LANGUAGE OF FILING 



This international application contains: 

(a) in paper form, the following number of 
sheets: 

request (including 

declaration sheets) 5 

description (excluding 
sequence listing and/or 
tables related thereto) 111 

claims 20 

abstract 1 

drawings 

Sub-total number of sheets : *j 37 

sequence listing 

tables related thereto 

(for both, actual number of 

sheets if filed in paper form, 

whether or not also filed in 

computer readable form; 

see (c) below) 

Total number of sheets 137 

(b) □ only in computer readable form 

(Section 801(a)(i)) 

(i) □ sequence listing 

(ii) □ tables related thereto 

(c) □ also in computer readable form 

(Section 80l(a)(ii)) 

(i) □ sequence listing 

(ii) □ tables related thereto 

Type and number of carriers (diskette, 
CD-ROM, CD-R or other) on which are 
contained the 

□ sequence listing: 

□ tables related thereto: 

(additional copies to be indicated under 
items 9(ii) and/or 10(H), in right column) 



Figure of the drawings which 
should accompany the abstract: 



This international application is accompanied by the following 
item(s) (mark the applicable check-boxes below and indicate in 
right column the number of each item): 

1. B fee calculation sheet 

2. (2 original separate power of attorney 

3. □ original general power of attorney 

4. □ copy of general power of attorney; reference number, 

if any: 

statement explaining lack of signature 

priority document(s) identified in Box No. VI as 
item(s): 

translation of international application into 

(language): 

separate indications concerning deposited microorganism 
or other biological material 

sequence listing in computer readable form 
(indicate type and number of carriers) 

□ copy submitted for the purposes of international search under 
Rule 1 3ter only (and not as part of the international application) 

□ (only where check-box (b)(i) or (c)(i) is marked in left column) 
addiUonal copies including, where applicable, the copy for the 
purposes of international search under Rule 1 Iter 

□ together with relevant statement as to the identity of the copy or 
copies with the sequence listing mentioned in left column 

1 0. □ tables in computer readable form related to sequence listing 
(indicate type and number of carriers) 

(i) □ copy submitted for the purposes of international search under 
Section &02(b-quater) only (and not as part of the international 
application) : 

(i 0 □ (only where check-box (b)(ii) or (c)(ii) is marked in left column) 
additional copies including, where applicable, the copy for the 
purposes of international search under Section &Q2(b-quater) 
(iii) □ together with relevant statement as to the identity of the copy or 
copies with the tables mentioned in left column 

11. 



Number 
of items 



5. D 

6. D 

7. D 

s.a 

0) 
00 

(iii) 



other (specify): .$Mk-AutborizatjQO. 



Language of filing of the 

international application: English 
Box No. X SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Next to each signature, indicate the name of the person signing and the capacity in which the person signs (if such capacity is not obvious from reading the request). 





Basel, 14 June 2004 / ma 



Andre Braun 





Date of actual receipt of the purported 
international application: 




2. Drawings: 
| | received: 


3. 


Corrected date of actual receipt due to later but 
timely received papers or drawings completing 
the purported international application: 






4. 


Date of timely receipt of the required 
corrections under PCT Article 1 1(2): 






| | not received: 


5. 


International Searching Authority 

(if two or more are competent): IS A / 




6. | | Transmittal of search copy delayed 
1 1 until search fee is paid 





For International Bureau use only , 



Date of receipt of the record copy 
by the International Bureau: 



Form PCT/RO/101 (last sheet) (January 2004) 



See Notes to the request form 



This sheet is not part of and does not count as a sheet of the international application. 
PCT . — — For receiving Office use only 



FEE CALCULATION SHEET 
Annex to the Request 



Applicant's or agent's 
fife reference 



P1217PCT-II 



Applicant 

Actelion Pharmaceuticals Ltd. et al 



International Application No. 



Date stamp of the receiving Office 



CALCULATION OF PRESCRIBED FEES 
1. TRANSMITTAL FEE 



I EUR 100,00 jT| 



2. SEARCH FEE | EUR 1 ,550,00 [s] 

International search to be carried out by 

(If two or more International Searching Authorities are competent to carry out the 
international search, indicate the name of the Authority which is chosen to carry out 
the international search.) 



3. INTERNATIONAL FILING FEE 

Where items (b) and/or (c) of Box No. IX apply, enter Sub-total number of sheets 
Where items (b) and (c) of Box No. IX do not apply, enter Total number of sheets 



} 



137 



[HI first 30 sheets I EUR 902 fiT) 



OH- 



107 



EUR 10 



number of sheets 
in excess of 30 



fee per sheet 



EUR 1. 0701171 



OH additional component (only if sequence listing and/or tables related 
thereto are filed in computer readable form under Section 801(a)(i), 
or both in that form and on paper, under Section 801(a)(ii)): 



400 x 



fee per sheet 

Add amounts entered at il, i2 and i3 and enter total at I 



= L 



I EUR 1 .972,00 m 



(Applicants from certain States are entitled to a reduction of 75% of the 
international fling fee. Where the applicant is (or all applicants are) so 
entitled, the total to be entered at lis 25% of the international filing fee.) 



4. FEE FOR PRIORITY DOCUMENT 



(if applicable) I EUR 30,00 fF| 



5. TOTAL FEES PAYABLE 

Add amounts entered at T, S, I and P, and enter total in the TOTAL box 



EUR 3.652,00 



TOTAL 



MODE OF PAYMENT 

[jg authorization to charge 
} ° i deposit account (see below) 

I I cheque 



I I postal money order 
□ bank draft 



I | cash 

I I revenue stamps 



I I coupons 

□ other (specify): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

(This mode of payment may not be available at all receiving Offices) 

IK] Authorization to charge the total fees indicated above. 

l>Cl (This check-box may be marked only if the conditions for deposit accounts 
of the receiving Office so permit) Authorization to charge any deficiency 
or credit any overpayment in the total fees indicated above. 

[X] Authorization to charge the fee for priority document. 



Receiving Office: RO/ EP 
Deposit Account No.: 



28110148 



Date: 14 June 2004 / ma 



Name: Andre 



Signature: 



3 Qraun j y 



Form PCT/RO/101 (Annex) (January 2004) 



See Notes to the fee calculation sheet 



